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Resident Medical Superintendent, Down Mental Hospital
An Addressgiven to the Ulster Medical Society
IT is unusual for a paper to a Medical Society to deal with a special branch of
medical practice as a whole, instead of focussing upon a part. I have, however,
decided to deal with the whole field of the practice of psychological medicine, in
a general manner, by describing cases illustrating the different types of problem
with which one is called on to deal. I do this because, while those dealing with
general medicine know much of every other speciality, as a rule they know little
of psychological medicine, not because they are not interested in it, nor because
they do not often come in contact with cases which would benefit by it, but
because their pre-graduate training has been so inadequate in regard to it. The
medical student is taught about insanity, but, at least until very recently, nothilng
about the neuroses,, nothing about mental deficiency, nor about child guidance. He
will not be long in practice, however, before he has a case which calls for know-
ledge of one of these things.
This lack of training in psychological medicine is all the more to be deplored,
because, since every novelist has a smattering of the Freudian theories, the general
public now talks largely, but without understanding, of complexes and repressions,
etc., and demands some knowledge of psychology from medical men; and these,
if they do not study it after graduation, are too apt to take refuge in dismissing
it as nonsense, with the result that the sufferer, having been told that there is
nothing the matter with him, and not being directed to a medical psychologist,
seeks help from some correspondence college which promises him command of
his personality, or goes to some layman who is dabbling in psychology. Such
cases often reach us too late for treatment. I frequently get cases who have
suffered from mental abnormalities for ten to twenty years before getting in touch
with anyone with knowledge of their problems. I do not know of any other
speciality in medicine where the general practitioner so seldom calls in expert
advice. Of course I recognise that one difficulty is that those of us who practise
psychological medicine are commonly associated with mental hospitals, and that
is apt to be alarming, but we are not likely to advise admission unless it is
absolutely necessary for treatment. Our object is prevention-to keep patients out
rather than to take them in.
It is particularly deplorable that there should be this neglect of psychological
medicine, for its path and that of general medicine, for long parallel to one
another, are now tending more and more to converge, and it is a mutual con-
vergence, for, on the one hand, general medicine now recognises that many
symptoms of disease, of whatever etiology, are brought about through the action
of the sympathetic and parasympathetic branches of the nervous system, and that
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complexes; worry and anxiety, gastric ulcer; and anxiety and spastic constipation.
Diabetes and exophthalmic goitre also appear sometimes to result from emotional
stress, and it is clear that there is a close connection between the hypothalamus
and the endocrine glands.
On the other hand, psychological medicine recognises that many types of in-
sanity are caused by organic diseases, e.g., pernicious anamia, syphilis, etc.
Kretschmer too has shown that certain body types, due in their turn to a certain
combination of endocrine factors, are directly associated with definite mental types,
and prone to definite types of insanity.
Again, it is not as if the field of psychological medicine were small. In 1935
Dr. Halliday of the Department of Health for Scotland found that the incapacity
for work in a group of 1,000 insured persons referred for examination, was, in
33.5 per cent., due to psycho-neurosis; and Bruce Pearson,. in 1,297 cases referred
by their doctors as general out-patients to Guy's Hospital, found psycho-neurosis
in 16 per cent. These figures, of course, do not give us the incidence of neurosis
in the general population, but competent observers have put it as high as one in
thirty.
Now let us consider the portion of the population who are suffering, or have
suffered at one time in their lives, from a psychosis. During the last twenty
years 1,305 patients have been discharged from Down Mental Hospital. As the
bulk of patients discharged are young enough to have an average expectation of
life of over twenty years, most of these are probably still alive, but I have
allowed twenty per cent. for loss by death, which I think large enough. Some
have again been admitted as patients, but have again been discharged. About forty
have been re-admitted, and are still in the institution. It is therefore probably not
an overestimate that one thousand are still alive and outside the mental hospital.
Some will have left the county, but we may fairly assume that an equal number
of people, who have been discharged from other mental hospitals, will have taken
their places. There are at present 910 patients in the institution, so that gives us
a total of 1,910 people alive in the county, who are being, or have been, treated
in a mental hospital. The population of County Down is 210,680, so that one
person in every 110 either is suffering or has suffered from insanity. This is, I
believe, certainly not an overestimate of the incidence of insanity, for it takes no
account of those who are at present insane and will later be admitted, and it is
quite common for cases to go on for years before coming to our notice.
Then we have mental deficiency. The Wood Committee in England and Wales
found it necessary to conclude that there were eight mental defectives per thousand
of the population, and we have no reason to suppose that Northern Ireland is
better off. If we take the figures together, then we find that out of one thousand
of the population fifty have received, or should receive, the attention of a medical
psychologist-one in every twenty of the population.
The all-round practice of our speciality involves dealing with the psychoses, the
neuroses, alcoholism and drug addiction, mental deficiency, child guidance, and
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I propose now to take some cases illustrating each of those branches, except
alcoholism and drug addiction.
The first case is one of a psychosis-insanity proper.
Miss W., aged 31, was the daughter of a colonial personage, whose wife and
daughters were on a visit to England. A distant relative of theirs in Ireland, a
Mr. T., called on them. He was a bachelor aged 68, and he had the typical Irish
charm of manner and gallantry. He had paid Miss W. many compliments when
he met her in London, and had since corresponded with her. She was a shy
and retiring type, unaccustomed to male society, and of considerable artistic
ability. She had become very fond of Mr. T., and shortly before she was due to
leave England she had reminded him of a possible invitation to Ireland. He
responded by inviting her to come to his home, and her mother and sister sailed
without her-the arrangement being that Miss W. would follow by a later boat.
It was not till later that I had access to the correspondence between Miss W. and
Mr. T., but it will help if I give the sense of it here.
Briefly, it showed that Miss W. was deeply in love with him. On his part it
showed that he enjoyed this, was flattered by it, and would not discourage her,
but on the other hand he continually made out that he was in poor health and an
old man, and quite obviously was a confirmed bachelor, set in his ways, and not
at all likely to appreciate marriage. It was obviously a dangerous move on his
part to invite her to stay with him. She stayed for two months; then quite
suddenly she spoke one day to Mr. T.'s doctor, telling him Mr. T.'s sister was
hostile to her and the whole household was persecuting her. She was agitated,
and would not stay in bed at night. The doctor asked me to see her. For two
nights previous to this she had run about the house screaming. When I asked
her what was wrong, she said she had a bad taste in her mouth and a twitching
of the left eye, that she feared a nervous breakdown, that at times she could not
recollect what had happened to her, and that she had had a "brainstorm." Finally
after much questioning she said Mr. T.'s sister was under the domination of a
"lower mentality," and when I followed this up, she said this was the maid, who,
she said, had drugged her food and drink. Actually there was no hostility to her
whatever in the house.
On further conversation she said she had a stabbing pain in the pelvic region,
and a feeling of fullness in the right side of the abdomen. I asked her then if
she thought she was pregnant. She said she was, and that she had been sexually
approached by Mr. T. while asleep or unconscious, as she woke with a feeling of
moisture in the sexual region. She said her belongings had been searched, and her
jewellery and diary stolen. She wished to leave the house and go into a nursing-
home till she got over her "nervous breakdown," though she said, with some
hesitation, she was sure her mental integrity was unimpaired.
I considered she was suffering from a paranoid psychosis, and that it was
obvious her stay in her relative's house could not be considered. Her doctor
agreed with me that a nursing-home was not suitable for her treatment, and after
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I at once did two things. I had an Aschheim-Zondek test done, which showed
she was not pregnant, and I wrote her relatives abroad giving a full account of
the circumstances, stressing the gravity of the case, and advising that one of
them should return to this country.
When she was admitted she was frightened and suspicious of everyone. She
seemed dazed, and did not know where she was. She constantly imagined she
heard the voice of Mr. T. speaking to her, and wished to run out of her room
to see where he was. She refused her food, and was with difficulty spoon-fed.
Later she said she could live without food. In a few days she believed she
was married, but was still suspicious of persecution. She said that if you went
to any phone in the house, you could hear that the Church in Ireland had crucified
Christ. On another occasion she remarked that the Church of Ireland was a man,
and the Roman Catholic Church a woman. I thought that this remark had an
inner meaning, and, on investigation, found that her father was a Protestant, and
her mother a Catholic. She herself had never definitely decided to which Church
she would belong.
It was with great difficulty that we got her to take enough food to keep her alive,.
and at one time she had to be tube-fed. She sat staring in front of her in a
dreamy way, and when spoken to, it took a long time before what was said
penetrated her consciousness, and still longer before she could manage a reply.
At other times she lay with a fatuous smile, listening to the imaginary voice of
Mr. T. She talked of feeling herself changed, and of being unsure as to whether
she was the same person as she was before.
She was diagnosed as a case of schizophrenia, the type which has perhaps the
worst prognosis of all psychogenic illnesses. The mental cause of the illness, how-
ever, was clear enough-that she had fallen in love with Mr. T., and that, while
he enjoyed flirting with her, he was not able to face changing his set bachelor
habits, or to contemplate marriage. He had not, however, had the courage to
tell her this outright, but had endeavoured to appear in her eyes as a self-sacrificing
person, who loved her too well to let her marry an aged and infirm man. In fact,
he was far from infirm. He and she for a time were able to keep up this fiction,
and to feel that they were the world's typical unhappy lovers, never to become
united, but when Miss W. actually stayed for two months in his house, it had
gradually become clear to her that there was really no reason why Mr. T. should
not marry her, except that he did not want to. This fact she had been unable to
face, and had therefore fled from the world of reality into the world of phantasy,
where she could still believe that he wished to marry her, but was prevented from
doing so by a sinister plot. At the same time her recognition of his faults of
character, and her wish for a child by him, were merged together in the delusion
that he had seduced her in her sleep, and that she was pregnant. I began to
tackle her case psycho-therapeutically from this point of view, by explaining to her
the connection between this conflict in her mind and the delusions and hallucina-
tions she laboured under. It was a slow and painful process, for access to her
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and over again these explanations, while she dreamt away. Gradually,, however,
it began to work, and the hallucinations finally vanished after some months. The
delusions, however, were still present, and she was still apathetic, vague, and
dreamy. At this juncture her mother and sister arrived from abroad. She told
them the delusion of the pregnancy and the sexual assault. The mother was a
foolish hysterical woman, and, while prepared to accept that her daughter was
not pregnant, was inclined to believe in the sexual assault, in spite of the fact
that it bore every mark of being delusional. For Miss W. had no memory of
such a thing: she merely said it must have happened in her sleep, or while she
was drugged, because she had wakened with moisture on her sexual parts, and,
to clinch it, she had the belief that she was pregnant, which had been disproved.
I had the greatest difficulty in preventing Mrs. W. from starting a vendetta
against Mr. T.
A month or two later the sexual delusion also cleared up under my psycho-
logical explanation of it, but Miss W. remained vague and dreamy. She was
unsure of her personality, thought that her face was not her own when she saw
it in the mirror, and would take no interest in anything. She had had a slight
secondary anawmia on admission, which was resistent to treatment, and I began
to suspect some toxic agent which was preventing her full recovery. Finally, after
other attempts to trace it, I got Dr. J. C. Smyth, our dentist, to take an X-ray
of her teeth, which looked perfect. There were two granulomata at the base of
the upper incisors. I had again great difficulty in persuading the mother to allow
the teeth to be removed, but finally, after much delay, permission was granted, and
they were removed. A culture showed pure growth of streptococcus viridans.
Thereafter the anaemia cleared up, and Miss W. made a complete recovery from
her mental symptoms.
This case is interesting in that the primary cause was a psychological one,
which was dealt with by means of psycho-therapy, but in which the patient may
have been rendered more susceptible owing to physical impairment, and in which
the illness was certainly kept going owing to toxaemia. Complete recovery was
only brought about when the physical, as well as the mental, cause was removed.
The following is also a case of psychosis:
"A." was a married man aged 34. He was admitted to Down Mental Hospital
as a voluntary patient. When I interviewed him on his admission, he was de-
pressed and hypochondriacal. He thought he was suffering from heart disease, and
rushed forward, opening his shirt, and demanding to be examined at once. Pale,
with his eyes starting from his head, he said he feared he might drop dead at
any minute. Actually he was a big husky fellow of superior physique. He told
me he had been to one doctor after another, but, as each one informed him he
had nothing the matter with him, he deserted that doctor for the next. I ex-
amined his heart, found there was no organic disease, and told him so, but added
that I knew the idea that he had heart disease was as serious a matter to him as
if he really had it, and that if he would come in as a voluntary patient, we would
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and said, "I am a man of great strength of mind and body in spite of my
suffering, and I can fight it myself." "Very well," I said, "I have given you
my advice." At once he caught hold of me like a frightened child and said, "It
is terrible. Won't you help me, doctor?" He alternated between these two atti-
tudes for a considerable time, before he made up his mind to come in.
In the first few days he handed in his notice to leave,. daily, and as quickly
withdrew it again. Whenever one entered the ward, he would demand that one
felt his pulse, and took his blood-pressure. Whenever he was told he should stay,
he would draw himself up, his eyes would flash, he would bend his shaggy eye-
brows, clench his fists in a frightening manner, and say, "If I had stayed at
home I could have fought this," but next minute would cling to one, sob, and
demand help, He asked to be allowed to work on the hospital farm, but after an
hour's work, said he was dying, and had to be taken indoors. Then he fell into
deep despair, and refused food. This was followed by an outburst of violence, in
which he jumped out of bed looking the picture of a dangerous lunatic, rushed at
a window, and smashed it with his fists, shouting furiously, and then lay and
wept in bed. For a month he had to be tube-fed, and it was a desperate fight to
keep him alive. At the end of eight months he had made a complete recovery,
and was discharged.
At first sight this sort of thing seems incomprehensible. The layman shrugs
his shoulders, says "Of course he's mad," and considers that an adequate explana-
tion, but there is always a reason, even in insanity, for every act of abnormal
conduct and every symptom, do we but search carefully enough for it.
I inqu'ired into his past history, interviewing every available relative, and
questioning the man himself. What emerged was this: From infancy his mother
had coddled him. He was always clothed in twice the usual number of garments,.
lest he catch cold. He wasn't allowed out of the house for fear he would fall
and cut himself. He wasn't allowed to play with other children for fear he would
be hurt. When he was very small he accepted this, and was timid and shy. When
he was adolescent he suddenly turned the opposite, and was known as the dare-
devil of the neighbourhood. No feat of daring was too difficult or mad for him
to attempt. He was regarded by the youths of the district as a leader and hero,
though they were afraid of his recklessness. Then he fell in love. His mother
disparaged the girl, forbade him to have anything to do with her, and, for a
time, he tamely acquiesced. A few years afterwards he suddenly ran away from
home, and married the girl. His mother never forgave him. A few more years,
and his mental illness commenced. The connection is clear. The phase of fear
and dependence in his illness corresponded to the dependence on his mother and
her training. The refusal of food meant, "I'll make you sorry. You'll be sorry
for what you've done when I'm dead." Everyone knows how children use this
refusal of food to alarm parents, to attract care, attention, and affection, and
to get what they want. The heroic attitudinising, "My head is bloody but un-
bowed," as Henley put it, corresponded to the reaction against his mother's re-
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home; but the attitude of timidity was the more firmly ingrained. The whole
illness was a recapitulation, a sort of symbolisation of his earlier life and the
mental conflicts engendered by it.
He was cured by pointing out to him, day in (lay out, the conniection between
these facts, and by insisting on his standing on his own feet.
I used to say to him, "I can't cure you by giving you a bottle of medicine. I
can help you by pointing out to you the cause of your illness, and by encouraging
and helping you to make an effort to master your own failings. You are neither
a coward or a hero, but an ordinary man, and when you accept yourself as such,
instead of being discontented with reality, and striving and pretending to be your
ideal he-man, you will be well." -Gradually he came to see this, and be well.
What is the moral here?-the havoc caused by a mother's attempt to shield her
child from life, by a training which is the perfect antithesis of the proper one.
The next two cases are cases of mental deficiency, in both of which offences
against the law were committed; but they differ in this, that, in the first one,
as in the case of insanity just described, the real cause of the abnormality in
conduct was the faulty upbringing by the mother, whereas in the second case
the abnormal conduct was more directly due to the mental deficiency.
The first one was that of a man in his early twenties. He was a public school
boy whose parents were in comfortable circumstances. The father was easygoing,
and left the upbringing of the boy entirely to the mother. When he was six
years old, he heard his mother say she would like to have a camera, so he walked
into a shop, and took one for her. She told him how good it was of him to think
of her like that, but he must not take things out of shops. At eight he stopped
going to school, and for a time no one knew he was going out each day and
wandering about the town,. for he wrote excuses with a colourable imitation of his
father's signature, and sent them to the school. Finally, after many episodes of
a similar kind, his father, in despair, got him into the Air Force as a mechanic.
He deserted. He wvas sent out East to a rubber plantation, but made a mess of
it and came home. Then he took to frequenting hotels, and stole jewellery from
bedrooms. At the same time it became evident that his sexual inclinations were
directed towards his own sex, instead of towards the other. He was caught
robbing an hotel bedroom, and offered violence, but was overpowered.
His parents did everything to get him off. He was examined by a mental
specialist, who tested him, and said he had the mental capacity of a child of 10.
While awaiting removal to an institution, he developed appendicitis, was taken
to a London hospital, and there operated on. While the operation wound was
still unhealed, he ran away from the hospital, but was later found, and brought
to the institution where I saw him. If he had been sentenced for his robberies,
he would have had a few months stay in prison; as a criminal defective he was
liable to detention for life. Both he and his parents soon perceived this, and he
asked to see me, told me that he had faked the mental examination by the specialist,
and declared that he was mentally normal. I tested him and found that he had
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high enough. He was still liable to detention as a mental defective. He was
strong and athletic, with an easy polished assurance, and a complete conviction
that society owed him what he could take from it. It was easy to see that he was
sexually abnormal, for his eyebrows were plucked, his eyelashes artificially
darkened, and his cheeks powdered and rouged.
Shortly afterwards I interviewed his mother. She was about 60 years of age,
but made up to an extent that not even an elderly chorus girl would affect. It was
completely nauseating to see her with the boy. At one moment she would treat
him like an infant, talking baby talk to him, and writing him letters of a similar
character. At another, one might have thought from seeing them to-
gether that they were lovers rather than mother and son. When her husband was
present, she completely ignored him for her son. In fact, it was maternal affection
overlapping all bounds of common sense. She found excuses for all his wrong-
doing: the fact that he loved her was sufficient to outweigh everything, and, to
hear her talk, was to be assured that the whole world was created for her son
to do what he liked with it. The boy was careful to keep within the rules of the
institution, or at least not to be caught breaking them. His mother, of course,
constantly accused the staff and the authorities of ill-treating and humiliating her
son, and in fact encouraged him to rebel, but he was more far-seeing than she,
persisted in his careful conduct, was finally transferred to another institution for
mental defectives, and from there escaped. A little later I saw in the newspapers
that he had been arrested for an hotel theft of jewellery valued at three thousancl
pounds. On this occasion he carried a revolver. This time mental deficiency was
not pleaded, and he went to prison.
Now, in this case there was the same sort of upbringing-an unreasoning
exercise of maternal affection-as in the last case, but it resulted, not in insanity,
but in crime. As a child this boy got everything he wanted; when he grew up,
therefore, and foundl everything he wanted did not fall into his hands, he believed
he was entitled to take it, and did so. Furthermore, since all the affection he had
for the opposite sex was absorbed by his mother, he became a homosexual, and
in his person modelled himself on his mother.
That a similar cause led in one case to a mental breakdown, and in another to
criminal conduct and sexual abnormality, strengthens my belief that crime and
sexual abnormality are not alone offences agaihst society, which merit punish-
ment, but that they are often forms of mental disorder due to psychological causes,
for which the individual is not responsible, and that he requires cure by psycho-
logical treatment rather than punishment, though I do not deny that punishment
is itself psychological treatment, and may be useful in certain cases. I do deny,
however, that it is helpful in all.
The second man, aged 28, was brought to me in the following circumstances:
He had been a butcher's assistant in a provincial town, had bought a small
business in Belfast, and had taken to courting a girl. After a time he told his
sister he had received threatening letters, and one day he sent a message by a
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informed, and found him with a torn and dusty coat. He was taken to the Royal
Victoria Hospital, and found next morning to have no injuries. He put in a
claim for compensation. He made contradictory statements to the police, and was
accused of effecting a public mischief.
On the face of it, it appeared to be a clear case. However, I saw his sister
first, and she told me he had always avoided difficulty or responsibility. When he
could not get his father or mother to shoulder his difficulties, he passed them
on to his sister; e.g., when his eldest brother in the colonies sent for him to
come out to assist him, he would not decide, asked his mother to do so, and finally
gladly let his younger brother go. It was not until the death of his father and
mother that he embarked on business for himself.
He admitted to me at once that the assault was fictitious, and that he had cut
his overcoat himself. This had been at once obvious to the police-he had the
scissors in his pocket !
It was difficult to get him to talk, but finally the whole story came out. He had
never been able to manage his assistants-he had not sufficient authority-and
finally he felt he could not face the responsibility of carrying on his business, and
wished to close it down, but what would his sister and his girl think of him?-he
would be disgraced-a failure, so he sought for an excuse. First he broke the
scales in his shop. No one thought much of that. Then he told them he had
received threatening letters-still no one said "close the shop," so he hit on the
idea of an assault on himself. It had never struck him that the police would be
called in to investigate; he had merely hoped his sister and his girl would say-
"you must no longer expose yourself to danger, but must close down the shop."
But what about the claim for compensation? That seemed to disagree with the
new interpretation of the circumstances. When I went into it, I found it was not
he who had had the idea of a claim for malicious damage, but his girl's brother
who had pressed him to make it.
This then was very different from the idea of the police that the whole thing
was staged to make money. The ineptitude of the affair made me at once think
of mental deficiency. I tested him by the Binet-Simon tests, and found he had the
intelligence of a normal boy of 12 years and 7 months.
I gave evidence to this effect in court. He was sentenced, I think, to three
months imprisonment. I thought I had failed entirely, until I heard the same
judge, the same day, pass a sentence of double that amount on a similar charge,
remarking that, in this case, there was no evidence of mental deficiency.
The next three cases are cases of psychoneurosis-the first of which led to
criminal conduct.
He was a public school boy who was arrested for arson. He had burnt hay-
stacks, a sports pavilion, and, I think, a motor-lorry. When he was admitted to
the institution in which I was then serving, his reputation for setting things
alight was so serious that he was not allowed to smoke, and he was searched
several times a day to ensure that he had no matches. He was then 16. He was
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dreamy, but could not account for them at all beyond saying they were irresistible.
He simply had to have a blaze. When I inquired into his home life, I found that
he had been rather a failure at school. His parents had been disappointed in him,
and were never tired of saying how clever his sister was. Here then was one
reason. He could not attract the attention of his parents by his good conduct;
well then, he could cause excitement, and get attention, by bad; but it didn't
seem a sufficient reason, and why did he choose arson in particular?
I inquired further, and found that his father had been a Church of England
clergyman, but had changed his religion, and been received into the Church of
Rome. He had been followed somewhat reluctantly by his wife. There were, of
course, material difficulties, since the father, being married, was only a lay
member of the Church,, and had lost his livelihood.
At first the boy had been enthusiastic about the change of religion, and had
clamoured to become a priest, but later on gave up the idea. At the same time
his mother was thinking of returning to the Church of England. It was at this
juncture that the boy began to set things on fire. It is easy to see that he had
a mental conflict. Should he adhere to his mother's or his father's ideas? But
still that did not explain why his mental conflict resulted in arson. I gave him a
word association test. That is, you read, one by one,, a list of words, some
significant and others not, and the subject responds by giving the first word
that comes into his mind. The normal time taken for a response is known, and,
by any variation of this, and by means of any peculiarity in the response given
to a word, one gets a clue as to what is going on in the subconscious mind.
This was followed by a free association test, in which the subject is encouraged
to start from any of the significant points, and to go on in a dreamy state simply
saying what ideas follow one another in his mind. As a result of these tests the
whole thing became clear. The blaze and crackling of fire symbolised the seething
inferno of his mental conflict, which he could not solve, since he loved both his
father and his mother, but which he sought to exteriorise by the actual creating
of fire. When he understood this, he at once began to improve. At the same
time it was discovered that he had some talent as an amateur actor, and he was
encouraged to act in plays given by the patients, and, in particular, in a Nativitv
play. He had been allowed to choose, by this time, with the consent of his
parents, which religious service he would attend, and had chosen Church of
England-of which actually the chaplain tended to the Anglo-Catholic standpoint-
and so he had attained a compromise. His parents were informed of his acting
ability, and he had thus succeeded in getting admiration from them, for behaviour
that was not bad.. At the same time he was given permission to smoke, which
he didi not abuse, and after a period to be sure his conduct was stabilised, he was
discharged-his parents being told to give him a training at a dramatic academy.
Mrs. B. came to see me last year along with her husband. She was aged 59.
When I shut the door of the office, she at once asked for it to be opened again,
and said she could not stay in a closed room. She had been unable to do this for
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bedroom. A classical case of claustrophobia.
She tlheni tol(d miie all her symptoms with great gusto. Her throat got cIry and
her mouth blistered-she could not swallow soli(ds, as her throat was narrowed-
shc had a "drawving up of the face and left eye," and she felt weak "whenever
she lost interest"-the usual mixing of physical anid mental symptoms so common
in neurosis. '[his sounded a beastly mixture to (lisentangle, but 1 set about it by
asking what xvas the first symptom, and when. She answered catarrll and narrow-
ing of the throat sixteen years ago. When 1 asked if she remembered any event
of significance which happenedl then in lher life, she could recollect none, but
luckily her husband did.
He ha(l been runninig a bus business, andl his wife always rani th-e finanicial
part of it. Owing to a combinationl of circumstanlces it failed in 1921, but he
continued to runl a lorry business, which finally failed some years later. These
events caused a great change in Mrs. B.'s circumstances, and she had to leave
a fine house, and( go back to a cottage. Mr. B. now wvorke(d as a motor ilmechanic
for others.
Ihe case was now plain sailinig, for it wvas obvious that Mrs. 13.'s symptoms
coincided with these events.
I therefore, impressively and at great length, told her that the claustrophobia,
which she described as feeling the walls pressing in on her, was the pressure of
events which she resented, and to which she refused to face up. That the
narrowing of her throat and iniability to swallow solids meant, "I cannot swallow
or stomach what fate has done to my husband and myself." For a moment
there was silence, then her husband said, "By jings, that's it," and, a little later,
she herself said she saw it now. There was a marked transference, i.e., evidence
of attachment to the psycho-analyst; she said how much she had to thank me for,
and that she would like to come to see me each week. She has never come back.
Mr. Y. was brought to me complaining of a pain in his penis and a constant
desire to pass water, which made him miserable and depressed. His doctor had
madle repeated examiniations, and could find nothinig organic. When I saw Y. it
was obvious that he was both depressed and anxious, but, as often happens, it was
the physical complaint that he stressed. However, when I asked him to tell me
about himself, he said that he was anxious about everything. He could not
make up his mind even about trivialities, and he was unable to carry out his work
as a farmer. He was forty-eight years of age. He had a facial deformity, due
to having been left alone by his aunt, and falling into the fire, when one year
oldl. His scars were the result of the burns. His mother had been in Down
Mental Hospital as a result of a suicidal attempt by drowning-had been removed
on his own responsibility by Y.'s father, and later on his father had committed
suicide by drowning. Y. felt that he himself was going to commit suicide by
drowning. Asked about his family, he said his wife had heart trouble, and he
thought his daughter had inherited the family tendency to mental trouble, but,
when pressed, could give no evidence of this except "flightiness" on her part. I
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psychotherapy would be unlikely to cure Mr. Y., but I thought I could get him
well enough to avoid suicide, and to carry on with his work. To-day he still
has his symptom, but is running his farm. His wife is much better in health, for
much of lier "heart trouble" was due to anxiety neurosis, set up by her husband's
behaviour and conditioni. It was, however, an uphill fight to keep him out of a
mental hospital, and yet to prevent suicide. I treated him once a week for a
year, with occasional interruptions, and he has come back on odd occasions since
then. I find, on looking over my notes, that I wrote his doctor after the first
visit, giving as a provisional interpretation of the pain in the penis the following,
viz.: That Mr. Y. feared that he would tranismit melntal instability, and that this
caused the localisation of the symptom in his genito-urinary tract, so bringing
about a cessation of sexual intercourse. this interpretation was later borne out
by (Iream analysis, but it was soon found that the symptom was not the important
tlhing, but the (lepression and fear of giving way to the suici(lal impulse, an(d
tihis was what 1 later concentrated on. There was also a hatred of the aunt, who
had, by her carelessness, caused his facial deformity. He said that if anyonie
showed him a small favour, or if he felt slighted in any way, he could cry. This
was due to his feeling that his parents' abnormality, and his aunt's inattention,
ha(d led to his beinig starved of affectioni, so that either the withhol(lilng of it or
the granting of it even by a straniger, prodluced a powerful emotionlal reactioln. He
wvas 13 wheni his mother attempted suicide, and 16 wheni his father succeeded in
comiitmiitting suicide.
His neurosis, of course, acte(d as an excuse for his iniabilit) to carry out his
work properly, and his wife was really carrying on the farm till she broke down.
His clinging to the neurosis as an excuse was explain,cd to him, and accepte(d by
him, but he was never strong enough to (liscar(l the physical symptom, even xvhell
he was well enoughl to succee(i at his work. Though he (liscarde(l the anixiety
symptoms and the depression, he kept the physical symptom as an excuse to {all
back upon, should failure occur, much as a man recovering from a fracture keeps
his crutches by him long after they are unnlecessar-. Vhen he first came to me
he was leading his wife a (lrea(lful life, but after I had pointed out to him that
he was making her suffer because he had a gru(dge against others-his parents
and his aunt he improved in this respect at once. He then confided in me that
he felt even a grrudge against God-a modern Job.
I tried him first with the word association tests. Wheni xwe came to the x-ord
"'whisky" I got the first result of value. He could give no reaction word. I therefore
trie(d him with free association, and we came to an uncle who drank. He showMd
signs of having hated this man, so I finally got the story. After he married, his
mother was still insane, and he arranged with his aunt to look after her, for
which he paid seventy pounds a year. This uncle was one who insisted on his
paying a larger sum than he had wanted to do. His mother died after he had
paid the aunt £1,800, and his mother left all her money-a large sum-to the
aunt.
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explanation of the symptom affecting his genitalia was correct. I was talking to
him of his sexual life, asking him about masturbation, for many people have in
their youth been warned by doctors that it leads to insanity, and insanity was
what he was afraid of, when he suddenly went off at a tangent, and began to
talk of being afraid that suicide was hereditary, and that his daughter would
tend that way, and said that his wife and he had made up their minds not to
have children, and in fact had. at first taken precautions against it. I then ex-
plained to him that the symptom affected his penis because he felt guilty at having
a child in these circumstances, and to prevent him having others.
He then said he had already had that idea in his head. This is a common habit
of neurotics, to tell you, when you have, after a tedious psycho-analysis and
against much mental resistance on the part of the patient, uncovered the cause
of a symptom,. that they had already thought of it. It is, of course, not true, but
not wholly untrue, for the thought is often just below the conscious stratum of
the mind, and sometimes comes to the surface in dreams, so that they have a
faint inkling of it.
On his next visit he was noticeably better, and told me that he used to complain
every day about his illness to his wife, but had now given it up. On the
following visit he discussed his failings of character, and ascribed them to his
discomfort, but had to admit that they were present before it; whereupon I showed
him he was using the symptom as an excuse. He sat silent for some time, and
then said that it was true, for, though he wished to get rid of it, part of his mind
clung to it, for it continuously concentrated his attention on it.
A few visits later it was obvious that a strong transference had occurred, for he
entered into a long apologia, with great emotion,. for piling all his troubles on
my shoulders.
At this point I began a dream analysis-though for a long time he did not
present much material for it-saying he did not dream, or that he had forgotten
his dreams. This was, of course, due to repression, and I followed my usual
practice by telling him to keep pencil and paper by the bedside, and to write down
each dream as soon as he was awake. This is essential, as the dream otherwise
becomes distorted by elaboration afterwards.
One of his usual dreams was that he was falling down a precipice-a common
anxiety dream-but he felt also as if he stopped breathing. This was explained
as symbolising his fear of suicide.
The next I will describe in his own words: "I was at Downpatrick, with a great
big parcel-a burden-under my arm, and was wanting to find my way to some
place. I could not tell where I wanted to go, but knew I was lost, and was looking
at all the signposts."
The interpretation was that with the burden of his illness he was seeking his
way in life, and had come to Downpatrick, that was, to me, to find direction.
The next dream was one which recurred several times. He was in a war-the
Chinese and the Japanese were fighting each other-and he was fighting, some-
1times one side, sometimes the other. This proved to mean that two parts of his
mind were fighting each other, one to get rid of his symptom, one to retain it,
and he himself as a conscious person sometimes fought on one side, sometimes on
the other. The Chinese and the Japanese were chosen as symbols of the foreign-
ness, the queerness of the split-off part of his mind.
A little later Mr. Y. told me he could not correct his daughter when she deserved
it, as he did not wish her to suffer as he had done. It was explained to him that
he was projecting himself into his daughter's personality and trying to compensate
himself thus for his past miseries, and that, in fact, he was not regarding his
daughter's interest in so doing. At another visit he said he now understood that
all his reasons for not doing things were rationalisations, and that it was fear
which was the trouble. He now felt his symptom as a background, and not as in
the foreground claiming his attention.
Another dream: A man and himself were trying to do something-he. didn't
know what. After trying for some time, they could not get it done, and he thought
it was because it was dark and they required a light. He then thought it was
because his eyesight was bad because of his accident, and he left the job to the
other man to do. Analysis showed that it meant that he and I were trying to cure
his illness-the light that was missing was the light of knowledge, and he left
the job to me because of his feeling of inferiority. At this visit he said that, though
his symptom remained, he had not the same ahxiety about it, and, in particular,
felt confident it would not get worse.
At this stage he contracted influenza, and, after it, had a very acute exacerbation
of depression and the suicidal tendency. It was the crucial point of his illness. I
had to decide whether to have him admitted to the mental hospital or to take the
risk of suicide, continue to leave him outside and go on with the treatment. I
knew his character well by this time,, and was convinced that if he were admitted
to the mental hospital, even as a voluntary patient, he would give up all effort
to help himself, and would remain permanently as a mental invalid. I had, more-
over, a strong personal ascendancy over him by this time, and felt sure that I
could use it. I told him bluntly that he was a fit subject for admission to a mental
hospital, but that I would not take him in, that he would get over this stage, and
that I trusted him not to let me down by harming himself. I made arrangements
for him to leave his own home, and to stay with his cousins, who were under-
standing people, and to whom I gave instructions for his care.
When he came back to see me a fortnight later, he told me that if he had not
received my help on his last visit, he would have committed suicide. At this point
I should like to emphasise that in ninety-nine cases out of a hundred where there
is a question of suicidal tendencies,. the person should be treated in a mental
hospital, and, even where the doctor knows the patient well, he should not take
such a risk as I took in this case. I should never take it myself, except in a case
that I knew through psycho-analysis, as I did here, and in which there was a
strong transference, on which I played. I knew that he was so attached to me
at this time that he would not kill himself, because, if he did, it would involve me
42in difficulties. I feel sure that no other reason could at that time have kept him
from suicide, and in fact he himself told me so. He received no medication except
Metatone as a tonic. I had always refused to give him a "bottle" for his symptom,
as, if I had done so, it would have reinforced the idea that it was of organic origin.
He now felt much better because,. of his own will, he had overcome the temptation
to suicide, and about this time his wife said he had a new outlook on life. An
extreme irritability had left him, and he would not now wildly strike a horse if
it would not immediately do as he wished. He had previously been much worried
about this tendency, which I had told him corresponded to the way a child
projected its mishaps outwards, e.g., shouting "naughty door," and kicking it
when it had bumped its head on it; or comparing his conduct to the man who
goes out of doors after having a row with his wife, and falls to kicking a bucket
about that he finds in his way.
He had two dreams which were of interest here. One that a hare came into
his house and a dog killed it. When I tried out associations to the word hare I
came upon the old story in which a witch turns into one. I therefore interpreted
the dream as a death wish against the aunt who had harmed him. When this
was put to him he said, "I often felt I could murder her." The second was that
there was a slave-market in Ballynahinch, and that he was compelled to take his
daughter there to be sold. I found that his daughter had been for two terms
at a secondary school, and that he had brought her back home on account of his
and his wife's illnesses. In talking of this he was very emotional and anxious to
justify it at inordinate length. His guilt at having interrupted his daughter's
career and having "enslaved" her was the meaning of the dream.
He dreamt also that along with another man he was trying to control a stallion
which plunged and reared and finally broke away. When I asked him for a
description of the other man, he gave me a very recognisable and life-like, though
unflattering, description of myself. The dream meant that he and the psycho-
analyst were attempting to control the wild and unmanageable primitive instincts
and failing to do so.
He had a number of dreams like this, hitting at me for not having cured him.
One went as follows: Two men were fighting outside his house, and the sergeant
of police brought one inside. The other raged outside, and the sergeant was
trying to shoot him through the window but did not seem able to get at him.
When asked to describe the men, he described the one who was brought inside
the house as himself, the sergeant of police as myself, and the man who raged
outside as possessing all the qualities and physical attributes which he disliked
about himself. It meant "I am being helped by Dr. Lothian, who is trying to
save me from my worse self and to do away with the faults in my character, but
he is not quite successful !"
At this time he had a recurrence of his battle dream, but now he had friends
fighting on his side.
The next dream was significant of improvement. He thought he was watching
a football match, and, after a bit, one side asked him for his permission for the
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took place on the mental hospital pitch. I asked what colours the teams wore.
He said the side which wished to continue wore green jerseys, and the others
blue. I gave him a word association test and found green meant Roman Catholic,
and blue Protestant to him. He himself is a "true blue Protestant," and so to
him the green jerseys mean the wrong side. It was the wrong side, then, which
wished to continue the match, which is again,. of course, the conflict between the
part of his mind wishing to retain his symptom, and the other which would re-
linquish it. The contest, however, is no longer the battle dream but something
milder, a football match-hence the conflict is not so severe. He still, however,
gives permission for it to go on, but it is a good sign that the contestants now
have to ask him for permission. He has perceived he has the power to end it.
He was much heartened by this when I explained it to him.
Up till shortly before this his transference to me was very marked. He regarded
me as a superman, without fault. He consulted me about everything, even about
farming matters, though intellectually he knew that my knowledge of such things
was wholly theoretical. It now became necessary to break this transference in
order that he should be able to stand on his own legs, so I showed him unobtrusively
my own faults of character and shortcomings.
In the end, one day, he told me he had an invitation to go for a week with a
friend to Donaghadee, and said he would not be able, if he went, to pay me his
usual weekly visit. I told him to go. At once he began to talk in extravagant
terms of what I had done for him, a swing back to his previous transference-but
he went off for his week's holiday.
He had much better insight into his condition now, and could sometimes interpret
his own dreams; e.g., he dreamt he was in a large crowd, all looking at him,
and someone said there was something wrong with his glasses, which made him
feel very uncomfortable. He interpreted this as his consciousness of his facial
deformity, which was correct.
He now was delighted to feel that he was doing his work satisfactorily, and
could take decisions himself instead of always consulting other people. As the
time came near, under our financial arrangement, for his treatment to end, he
became a little anxious, but I was pleased to find that he decided not to have a
further course of psychotherapy, on my assurance that he could come back at
intervals if he needed help.
Since his course ended a year ago he has, in fact, come back to me on one
occasion for reassurance, and he and his wife brought their daughter to see me
on another.
Mr. Y. looks a different man. He has lost his stoop and his careless and untidy
look. He is dressed with care, holds his head up, and speaks with less diffidence.
He still has a feeling of discomfort in his genitalia, but his whole outlook towards
the symptom is changed, for he does not now hold it, but himself, responsible if
things go wrong with his work. His wife tells me that he has taken full and
successful control of the farm, and she herself is out of bed, and able to attend
44to her domestic duties. His doctor tells me that he now has no fear of Mr. Y.'s
committing suicide.
Though, as I thought at the beginning it would, the symptom still remains, I
regard his case as a really successful one, for psychotherapy has saved this man
either from suicide or permanent detention in a mental hospital, and has changed
him from a man painfully conscious of his inadequacy in life, to one able to face
its responsibilities. He himself has been pleased to hear that I am to use his case
in this address, for he thinks many others would benefit by psychological treat-
ment. His case illustrates the amount of material it is necessary to work over in
giving thorough psychotherapeutic treatment. I find my case notes on him
amount to thirty foolscap pages.
You will have noticed that, although in a number of these cases I have described
to you, the mental abnormality, or its root cause, could be traced back to child-
hood, no steps were taken then to get expert advice. Nothing was done until
the individuals got into serious difficulties later in life. But prevention is better
than cure and as a rule costs less, besides obviating much unhappiness on the
part of the individual concerned and of his relatives. There are in many parts of
the country Child Guidance Clinics for this purpose-thirty-five in England and
eleven in Scotland, but none in Northern Ireland nor in Eire.
Here is an account of a case I had to deal with, typical of the sort of thing one
meets at such a clinic.
A boy aged three had always been well-behaved, had shown no sign of "nerves,"
had been brought up from the start to sleep in his cot by himself, and had done so
quietly. Suddenly he had begun to scream in the night, and had refused to sleep
by himself. At night he fell into a state of extreme terror when taken to his
room; in fact it had become impossible to get him to sleep by himself,. and he
had been allowed to sleep in his nurse's bed along with her. In the first attack
the boy woke up, screamed in panic, and shouted that a baby calf was under his
bed. Actually he had always been interested in calves on the farm, and had been
unafraid of them. The facts on investigation were as follows: The mother, about
to have a second child, had gone with the boy to her parents' home, and, after
leaving him there, enterecl a nursing-home for her confinement. It was on the
night that she brought back the new baby to the house that the boy had his first
nightmare. It was obviously enough the new arrival who had upset him, and
likely that the baby calf under the bed symbolised this. When a second child is
born, some of the affecatiof previously lavished on the first is' inevitably diverted to
the second, and the first;feels the change.
How was it to be dealt with? The child's terrors were really extreme.
Instructions were given. That night the father went upstairs with the boy, who,
when he was going to bed, as usual fell into a panic and said a calf would come
during the night. His father then said to him, "I don't like calves very much, it
is you I like," and for the first time for a fortnight, the little boy went quietly
to bed and slept. Later on, though- no one ever compared the two, he was heardto refer to his baby brother as a baby calf. I then felt justified in regarding my
interpretation of the night terror as proved correct.
SUMMARY.
Eight cases have been described, two of psychosis, two of mental deficiency with
criminal conduct, three of psycho-neurosis-of which one with criminal conduct,
and one of a phobia in a child.
They have been selected to show:
1. A typical cross-section of the work of a medical psychologist.
2. Typical examples of the causation of psychogenic mental disorders.
3. Typical examples of the causation of criminal conduct resulting from mental
abnormality.
4. Typical methods of investigation into mental (lisorder and criminal conduct.
5. The methods of psycho-therapy appliedl, andl their results.
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THE INTERNATIONAL SOCIETY OF SURGERY
SOME details of a visit paid recently to the International Society of Surgery in
Brussels might be of general interest. These meetings last over a period of four
days, and are held every three years. Three subjects are usually discussed, in one
or more sessions, with anything from thirty to fifty people taking part in each
discussion. This year's meeting had been arranged to take place in Vienna, but
six weeks before the time, it had to be changed suddenly for political reasons,
and Brussels, with very short preparation, took over the responsibility.
The Society originated in Brussels. The first meeting was held there in 1905-
the Journal is printed there, and the permanent officials, such as secretary and
treasurer, live there.
The last few meetings-this was the eleventh of the series-have had interesting
political connections. This one was held with the tension of a European war
threatening and with Chamberlain flying to talk with Hitler. The last one, three
years ago, was held in Cairo, and the delegates-especially the English-had great
difficulty in getting into the meetings, on account of the anti-British demonstrations
of the students, who kept up a continual cry of "a bas les Anglais !" The meeting
before that, in 1932,. was held in Madrid, and the atmosphere was somewhat
strained, as the meeting followed closely upon the Revolution.
The meeting of. 1929 was most memorable of all; it was held in Rome. It is
customary to start with a solemn inaugural session, presided over by the King or
other high official, and in Rome Mussolini presided. It was when going down the
steps afterwards that he was shot and received a bullet in the nose!
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